
SWORN STATEMENT/COMPLAINT FOR FILING WITH THE 

MISSISSIPPI REAL ESTATE APPRAISER LICENSING & CERTIFICATION BOARD 
 
1. Mail ORIGINAL complaint to the Mississippi Real Estate Appraiser Licensing and Certification Board, LeFleur’s Bluff 

Tower, Suite 300, 4780 I-55 North, Jackson, MS  39211 or Post Office Box 12685, Jackson, MS  39236-2685. 

 

2. Type or write complaint clearly. 

 

3. State facts briefly and clearly. 

 

4. Furnish full names and complete addresses of all witnesses. 

 

5. Furnish copies of all documents or other pertinent papers. 

 

6. Have compliant notarized. 

 

 

____________________________________________________________________________________________________________ 

Name of Complainant   Address  City   State  Zip  Telephone 

 

____________________________________________________________________________________________________________ 

Name of Appraiser Management Co. Address  City   State  Zip  Telephone 

 

____________________________________________________________________________________________________________ 

AMC Contact Person   Address  City   State  Zip  Telephone 

 

 

 

STATE OF MISSISSIPPI 

 

_____________________ COUNTY 

 

 

_______________________________________________________________________, being first duly sworn deposes and says that: 

   Complainant’s Name(s) 

 

(Brief statement of facts concerning complaint) 

 

____________________________________________________________________________________________________________ 

 

____________________________________________________________________________________________________________ 

 

____________________________________________________________________________________________________________ 

 

____________________________________________________________________________________________________________ 

 

____________________________________________________________________________________________________________ 

 

____________________________________________________________________________________________________________ 

 

____________________________________________________________________________________________________________ 

 

____________________________________________________________________________________________________________ 

 

____________________________________________________________________________________________________________ 

 

____________________________________________________________________________________________________________ 

 

____________________________________________________________________________________________________________ 

 

____________________________________________________________________________________________________________ 

 

____________________________________________________________________________________________________________ 

 

____________________________________________________________________________________________________________ 

 

____________________________________________________________________________________________________________ 

 

 

        __________________________________________________ 

          (Complainant) 

 

Sworn to and subscribed before me this ______________ day of _________________________________________, 20 __________. 

 

           ________________________________________________ 

          Notary Public 


